Pursed-lips breathing (PLB) has repeatedly been shown to improve gas exchange with increased arterial oxygenation and saturation (SaO 2 ) and decreased arterial carbon dioxide levels mainly by promoting slow and deep breathing pattern [1] . These effects were observed in healthy subjects at low and high altitude and in patients with many forms of pulmonary edema and those with obstructive lung diseases as well. Several mechanisms, e.g. deep breathing, recruitment of terminal airspaces, and changes regarding the work of breathing, the ventilation-perfusion matching, the alveolarcapillary pressure difference, or hemodynamic conditions, may be differently important for the improvement of oxygenation and the relieve of symptoms under various conditions.
In their article in Sleep and Breathing, Tannheimer and colleagues present a case report on the successful therapy of severe acute mountain sickness (AMS) at 4,330 m by PLB [2] , representing an interesting example of simple selftreatment of AMS. Nevertheless, this observation is not surprising because many years ago, Schoene et al. and Larson demonstrated similar results by the application of expiratory positive airway pressure in subjects with high altitude pulmonary edema (HAPE) [3, 4] [6] .
Future studies are necessary to evaluate the effects of various expiratory pressures produced by PLB and to shed more light upon the impact of PLB methods on the complex and interactive physiology of normal and diseased respiratory apparatus.
Although one cannot conclude on the basis of this case report that PLB represents a major treatment option for severe AMS or HAPE, the authors did a good job in conducting and reporting this study which addresses a "real world" medical question stimulating pursuing studies.
